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ness of services to those covered by the insurance, because self-insured plans are exempt from most state laws mandating that insurance plans include specified benefits.
Medicaid Coverage
For the 12 percent of insured adolescents who are covered by Medicaid, coverage is generally more complete than private insurance (Newacheck and McManus, 1989). There are no copayments or deductibles, and teenage mothers may establish eligibility on their own rather than through a parent. Federal regulations mandate minimum Medicaid benefits, but the 50 states vary widely in the extent to which they insure optional services. States can limit the frequency and number of covered services, decree certain services as not medically necessary, or restrict the sites where services are provided. Furthermore, like private health insurance, coverage of mental health services and substance abuse services is more extensive for inpatient than outpatient services/ thus discouraging early or preventive care of these types of problems (U.S. Office of Technology Assessment, 199Ib).
The nature of the differences among states may be illustrated by comparing states at the extremes of their coverage. California provides Medicaid coverage for children of families with incomes up to 75 percent of the federal poverty level and up to 85 percent for pregnant women and infants. The state covers the full range of pregnancy-related services and also covers poor children in intact families up to age 21. In contrast, Alabama sets eligibility at 13 percent of the poverty level even for pregnant women, and it does not offer Medicaid to medically needy families or to poor children in intact families (Children's Defense Fund, 1991).
Legislation in 1989 added Medicaid requirements that should have helped to address adolescent health needs. Coverage must now include a comprehensive history and physical examination, appropriate immunizations, laboratory tests, health education, and dental, vision, and hearing services. This legislation also permitted payment to medical practitioners to diagnose and treat any health condition discovered on screening, even though the services go beyond what the state would cover if the patient had presented the health problem. In practice, the states have concentrated almost three-quarters of these expenditures on pre-school-age children. Only 22 state programs covered five or more visits in adolescence, and patients aged 12-20 represent only 3.4 percent of all children served by the program (McManus et al., 1993).